
TOWN OF SUMRALL  

GARBAGE 
Approved November 5, 2013   

 

Garbage services are a required utility of the Town, resident must fill out this application in its entirety. 

 
 

Name :_______________________________________________________Application 

Date:____________________ 

 

Physical Address:____________________________________________________Sumrall, MS 39482 

 

Mailing 

Address:___________________________________________________________________________________ 

    Street     State   Zip 

Phone Number:_(____)________________  

  

Social Security #:____________________   Drivers License # :___________________   

DOB____________________ 
 

 

-Garbage bills are mailed on the 1st due on the 15th and late fees are added on the 16th. 

-Garbage is collected every Monday morning (except on holidays observed by the company) 

-Garbage needs to be out by 6am 

-Total weight of a bag with contents shall not exceed 40 lbs. 

-Must use a receptacle with a capacity of 30 gallons or less not to exceed 60 pounds, constructed of plastic, metal or          

fiberglass, having handles of adequate strength for lifting and having a tight fitting lid capable of preventing 

entrance into the container by animals. 

-Garbage receptacle will need to be placed in a location readily accessible to the collectors and shall not be placed 

no more than 5 feet from the curb or edge of traveled portion of the road. 

-No more than four(4) containers will be collected from each producer on any one collection day. 

-The Following Holidays May be observed 

New Year's Day 

Memorial Day 

Independence Day 

Labor Day 

Thanksgiving Day 

Christmas Day 

The Company may decide to observe any or all of the above mentioned  holidays by suspension of collection service 

on the holiday. Collection shall be performed the next work day. 
 
 I understand that I will be responsible for this account until I request in writing that services cease. 

 

 _______________________________    ________________ 

    Signature of Applicant      Date 

 

 



Request Garbage Services to Cease 

 

Date of Request:________________ 

 

I am requesting that the garbage services at ________________________________________ Account # 

________________ cease to run under my name. 

 

 

                   _______________________________________                               _____________________                      

                              SIGNATURE OF APPLICANT                                                                DATE  

                                                                                                                                                                                     

 


